IRF (Individual Request Form)

NAL CALL NO. Send request to:

Fax: 301-504-5675

Document Delivery Service Branch
USDA, National Agricultural Library
6th Floor, NAL Building

10301 Baltimore Ave.

Beltsville. MD 20705-2351 USA

REPORT TOREQUESTER

NOT SENT BECAUSE
[ NoT OWNED [] NOT YET RECEIVED

[ INUSE/AT BINDERY  [] MISSING

[ INCORRECT CITATION

[1 LACKS SIGNATURE

[ INCOMPLETE CITATION

Book author: OR periodical title, volume, date

Book title, edition, place, year, series:
OR: periodical article author, title, pages.

Verified In: OR: Item cited In:

[] EXCEEDS MAX COST
[ INELIGIBLE/AFFILIATION LACKING

This edition only: |:|

ISBN, ISSN, LC Card, OCLC, or other number if known

TYPE OF MATERIAL REQUESTED (CHECK ONE):

[ LoaNn @ pHoTOCOPY [ MICROFICHE [ MICROFILM

1 FiLM [J RECORD [ FILMSTRIP [ AUDIOCASSETTE

[ OTHER [ MOTION PICTURE [ VIDEOCASSETTE

[J8MM [J16MM  [JBETA [JVHS [JU-MATIC

SHOW DATE:

1ST 2ND

Expanded Service Eligibility Affiliation

Please fill in the name of the program under
which you are eligible to receive expanded
service. Your request cannot be processed
without this information.

NOTICE:
WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (Title 17 United States Code) governs the
making of photocopies or other reproductions of copyright material. Under
certain conditions specified in the law, libraries and archives are authorized to
furnish to furnish a photocopy or other reproduction. One of these specified
conditions is that the photocopy or reproduction is not to be “used for any purpose
other than private study, scholarship, or research”. If a user makes a request for,
or later uses a photocopy or a reproduction for purposes in excess of “fair use”,
that user may be liable for copyright infringement. This institution reserves the
right to refuse to accept a copying order if, in its judgement, fulfillment of the order
would involve violation of copyright law.

YOU MUST SIGN BELOW TO ENSURE SERVICE

| have read the warning on copyright restrictions
and accept full responsibility for compliance.

Signature Date

TELEPHONE:

Your Name, Agency, & Business or Affiliation Address

NOT NEEDED AFTER:

(Include Zip Code)

DDSB/FN-X-IRFFarm(8/97)




